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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white male that is followed in the practice because of a history of acute kidney injury that was associated to the administration of celecoxib. Once the medication was _______, the patient has been recovered. The baseline kidney function serum creatinine between 1.5 and 1.7, this time was 1.72 and the estimated GFR is up to 40 making him CKD stage III without evidence of proteinuria. The protein-to-creatinine ratio is less than 100 mg/g of creatinine.

2. The patient had anemia related to CKD. The hemoglobin has been recovering. the hemoglobin reading is 13.2 g%.

3. The patient has a history of arterial hypertension. The blood pressure today is 132/71, the respiratory rate is 20 and the heart rate is in the 70s; completely asymptomatic.
4. Diabetes mellitus that has been under control.

5. This patient has hyperlipidemia that is also under control.

6. The patient has hyperuricemia that is under therapy.

7. The hyperkalemia that is associated to the acute kidney injury has corrected and the potassium is 4.2. However, the patient continues to observe potassium-restricted diet and I encouraged him to do so in order to maintain the potassium within range.

8. The patient has chronic obstructive pulmonary disease that has been without exacerbations. At this point, the patient is very stable that they need to have a close followup is no longer there. We are going to give an appointment for six months with laboratory workup.
I spent 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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